Introduction
Anthropometry is a simple universally performed method to reveal the composition and demonstrate the type and the proportions of the human body. Anthropometric measurements provide numerical values to define the body type and composition. Anthropometry is an important diagnostic tool for evaluating dysmorphic children, and is especially helpful to genetics specialists and dysmorphologists in diagnosing diseases. Malformations in face, hands, and fingers are common in syndromes. Geographical distribution, ethnicity, and other socioeconomic factors may affect anthropometric measurements, and for that reason every single society should determine their own standard measurements (1) (2) (3) . In the present study, we aimed to determine the anthropometric measurements of healthy late preterm and term infants born at Ege University Medical Faculty and to compare the results with those of other national and international studies. length between 3 groups (35-36 weeks, 37-38 weeks, 39-41 weeks), and results were given as a median (25th-75th percentiles). Bonferroni's post-hoc tests were performed to detect the groups causing significant differences. Comparison of the chest circumference, ear length, foot length, palmar length, middle finger length, philtrum distance, inner and outer canthal distances, and palpebral fissure length considering sex was analyzed using the Mann-Whitney U test. The Kruskal-Wallis nonparametric test was performed in male and female infants separately for the analysis of chest circumference, ear length, foot length, palmar length, middle finger length, philtrum distance, inner and outer canthal distances, and palpebral fissure length between the 3 groups (35-36 weeks, 37-38 weeks, 39-41 weeks), and results are given as medians (25th-75th percentiles). The chi-square comparison test was used to determine whether there were differences between sexes and gestational ages.
The 5th, 10th, 25th, 50th, 75th, 90th, and 95th percentiles and 95% confidence intervals were measured for chest circumference, ear length, foot length, palmar length, middle finger length, philtrum distance, inner and outer canthal distances, and palpebral fissure length. A P value <0.05 was considered significant.
IBM SPSS Statistics 21.0 (released 2012; IBM SPSS Statistics for Windows, version 21.0. IBM Corp., Armonk, NY, USA) program was used for the statistical analysis and measurements. The graphical drawing was performed in the MS Excel 2007 program. R 3.1.2 for Windows program was used for percentiles and confidence intervals.
Results
A total number of 1197 infants were included in the study [47.7% (n = 571) female and 52.3% (n = 626) male]. The distribution of the patients by sex and gestational age is shown in Table 1 . There was no significant difference between the sexes based on gestational age (P = 0.202) ( Table 1) .
Mean birth weight of 237 infants with 35-36 gestational weeks was 2574.6 ± 444.6 g, and mean head circumference was 33.22 ± 1.56 cm. Mean birth weight of 476 infants with 37-38 gestational weeks was 3238.5 ± 420.2 g, and mean head circumference was 34.93 ± 1.50 cm. Mean birth weight of 484 infants with 39-42 gestational weeks was 3385.1 ± 420.2 g, and mean head circumference was 34.81 ± 1.32 cm. Percentages of SGA, AGA, and LGA infants were 2.6%, 95.6%, and 1.8%, respectively. Statistically significant differences were detected in all measurements of the infants based on gestational age (P < 0.001) ( Table  2) .
No statistically significant differences were detected in the middle finger length, palpebral fissure length, and outer canthal distance measurements between the male and the female infants (P > 0.05). Among the other measurements, there were no significant differences based on sex (Table  3) . Statistically significant differences were detected in all measurements of both female and male infants based on gestational age (P < 0.001, P < 0.001, respectively) ( Tables  4 and 5) .
Chest circumference, ear length, foot length, palmar length, middle finger length, philtrum distance, inner and outer canthal distances, and palpebral fissure length Z scores, and ±1 and ±2 standard deviation values of male and female infants are shown in Tables 6 and 7 and Figures 1 and 2 . The 5th, 10th, 25th, 50th, 75th, 90th, and 95th percentiles of all measurements concerning female infants, male infants, and the whole group are shown in supplementary tables S1-9.
Discussion
Anthropometric measurements are noninvasive, highly sensitive, and low-cost methods that can be performed in a short time. Their validity is proved for public screening (3). With follow-up for normal growth and development, diseases may be recognized and diagnosed in earlier stages, and anomalies can be identified earlier (4). Genetic differences play a role in differences in growth and body composition among ethnicities (5) . While weight, height, and head circumference aid in evaluating somatic growth, face, chest circumference, hand, and feet measurements may help identify syndromes by showing anatomic anomalies.
Chest circumference may vary in many syndromes and congenital anomalies. Chest circumference, intermamillary interval measurements, and intermamillary index, which is calculated using these measurements, allow recognition of some syndromes (6) . A metaanalysis performed in Japan in 2011 showed that chest circumference is a good indicator of low birth weight (7) . In our study, the chest circumference was measured as 30 cm in late preterm males and females, 33 cm in early term males and females, 33.5 cm in term males, and 33 cm in female infants. Telatar et al. found that the chest circumference was 3 mm less than in our study in term girls and boys (8) . Our chest circumference values were also higher compared to the chest circumference curve that Merlop et al. identified for both sexes in 1984, which was accepted as a worldwide reference (9) . This may be due to geographical and ethnic differences. Ear defects are especially important in the diagnosis of newborn syndromes. Many syndromes are accompanied by small or large ears. Small ears may be related with ‡ P value of pairwise comparisons was significant between the groups except for 37-38 and 39-42 weeks for each variable. Down syndrome, Treacher Collins syndrome, hemifacial microsomia, retinoic acid embryopathy, Meier-Gorlin syndrome, and Walker-Warburg syndrome (2) . Large ear structure may be observed in Bordeaux-ForsmanLehman syndrome, cerebro-oculo-facio-skeleton syndrome, Cohen syndrome, fragile X syndrome, Weaver syndrome, Marfan syndrome, and Sotos syndrome (2). In our study, ear length was longer in boys than in girls. In this country, 2 studies have been performed on ear length in newborns. In a study performed with 600 babies born between 28 and 42 gestational weeks in Malatya Province, ear lengths were not different between the sexes, and were longer compared to our study (10) . In a study performed in Aydın among 152 term infants, ear length was higher in male infants, and results were lower than our results (11) . The ear length of the babies born between 35 and 42 weeks in our study was found to be shorter when compared to those in the standardized study by Merlob et al. (9) . Ear length measurements of newborns in this country are below the average measurements of the world (9) (10) (11) .
A short foot is present in many syndromes such as Down syndrome, achondroplasia, apert syndrome, Bardet Biedl syndrome, and 18q deletion. A long foot is helpful in the diagnosis of Sotos syndrome (cerebral gigantism) (2). In our study, the mean foot length of male infants was significantly longer than that of females. In this country, among 60 babies (30 female, 30 male) born at 35-37 weeks and 60 babies (30 female, 30 male) born at 38-42 weeks in a study by Malas et al., no significant difference was detected in preterm infants due to sex, but the foot measurements were higher in term male infants (12) . Compared to our study, preterm infants had shorter foot measurements, and term babies had longer foot measurements (12) . In a retrospective study performed in Taiwan, compared to the study in which the foot length was measured with the footprint, our study found that the foot length was 1.7 cm longer in term infants (13) . Our foot length results were also smaller when compared to the standardized study by Merlob et al. (9) .
Hand and finger malformations may help to identify many syndromes. There was no hand length difference between the sexes among 200 children between the neonatal period and 5 years (15 female, 15 male) and hand length of newborns was 65.5 mm in a study by Malas et al. performed in Konya, Turkey (14) . Malaysian newborns' hand length was determined to be 64.4 mm by Halder et al. (15) . The hand length in our study was found to be longer than that of the standardized study by Merlob et al., but 2 mm smaller than the results reported by Malas et al. (9, 14) . In India, the mean middle finger length of term infants was determined as 30 mm, 2 mm longer than in our study (16) . The mean middle finger length of both term and preterm infants in our study was longer than that of the standardized study by Merlob et al. (9) .
Philtrum abnormality accompanies many syndromes. While short philtrum structure is observed in 4p deletion, Cohen syndrome, DiGeorge sequence, multiple synostosis syndrome, oral-facial-digital syndrome and Reiger syndrome, long philtrum is observed in 3p deletion, fetal valproate syndrome, Leroy I-cell syndrome, Robinow P value was significant for pairwise comparisons of all 3 groups. ‡ P value of pairwise comparisons was significant between the groups except for 37-38 and 39-42 weeks for each variable. syndrome, Weaver syndrome, and Williams syndrome (2). Philtrum length was longer in male infants than in females in our study. Karakaş et al. found shorter philtrum length values with no difference observed due to sex; however, the sample size was smaller than that of our study (11) . The mean philtrum length in our study is similar to those of studies from Israel and India; also as in our study, the measurements were higher in the male group in the Indian study (17, 18) . The mean philtrum length in our study is shorter than that of the standardized study by Merlob et al. (9) . It appears that hypertelorism is present in the eyes in cases such as flat nasal root, narrow palpebral fissure, epicanthal fold, excessive width between eyebrows, and exotropia. In such cases, orbital measurements are normal when measured (19) . In the evaluation of the eyes and periorbital structures, measurements of the inner canthal, outer canthal, outer orbital, interpupillary distance, palpebral fissure length, inner bulb index, and canthal index are helpful. Isolated hypertelorism is very rare and is usually sporadic. Syndromic hypertelorism may be observed due to many factors such as chromosomal anomalies, single gene disorders, and brain-skeleton developmental anomalies. Ocular hypertelorism is a characteristic finding of approximately 40 congenital syndromes, and may be observed with several syndromes (20) . Hypotelorism is often accompanied by mental retardation (1).
In our study, no difference was found in other orbital measurements, except for the difference between the sexes in the inner canthal measurement. There are at present only 3 studies from our country where eye measurements were performed during the neonatal period. In a study by Suyugül et al., single value eye measurement for 0-3 months was performed among 1200 children between 0 and 14 years old (21) . Inner and outer canthal measurements of 204 preterm and term infants were determined without sex distinction in a study by Akısü et al. (22) . In a study by Karakas et al., only the inner canthal length of term infants was determined to be longer in male infants (11) . The craniofacial measurements of 2371 Chinese infants, born between 33 and 42 weeks of gestational age, were performed by Fok et al., and all eye measurements were determined to be greater in male infants (23) . The eye measurements are reported regardless of sex in Feingold and Bossert's study, which is considered as a standard for the white race, as well as in Merlop et al. 's study (1, 9) .
In our study, the outer canthal length was measured as 5.7 cm, 6.3 cm, and 6.4 cm in infants born at 35-36 weeks, 37-38 weeks, and 39-42 weeks of gestational age, respectively. In this country, the outer canthal length was measured as 5.58 cm by Suyugül et al., 6.21 cm by Akısü et al., and 6.56 cm by Karakas et al. (11, 21, 22) . The smaller outer canthal measurements reported by Suyugül et al. may be related to preterm/term nondistinction (21) . The outer canthal length was longer in blacks compared to whites in a comparative study from Wales and Nigeria among term infants (24) . Outer canthal measurements of studies from Wales and United States were similar to our results (24) . Two studies from India determined longer outer canthal length than in our study (16, 25) . In the study of Feingold and Bossert, which is accepted as standard in the measurement of the external canthal, the 50th percentile value of the outer canthal distance was determined as 6.32 cm in term infants, as in our study (1) . The outer canthal distance is shorter in the study by Merlop et al. compared to our results (9) .
In our study, the inner canthal interval is measured as 1.9 cm and 2 cm in infants born to 35-36 weeks and 37-42 weeks of gestational age, respectively. In this country, the inner canthal interval was measured as 2.09 cm by Suyugül et al., 2.14 cm by Akısü et al., and 1.80 cm by Karakaş et al. (11, 21, 22) . No difference was observed in a comparative study from Wales and Nigeria among term infants (24) . When we compare our results with studies from Wales, United States, and India, inner canthal measurements are similar (16, 24, 25) . In addition, our inner canthal measurement results were similar to the results of Feingold and Bossert's study among term infants, which is accepted as the standard in the measurement of the inner canthal measurements, and also to the results of Merlop et al. among preterm and term infants (1, 9) .
In our study, the palpebral fissure length is 2 cm and 2.2 cm in infants born at 35-36 weeks and 37-42 weeks of gestational age, respectively. In this country, the palpebral fissure length was measured as 2.2 cm by Karakaş et al. (11) . In a comparative study by Omontade et al., palpebral fissure length was longer in Nigerian babies than in Welsh babies (24) . In our study, palpebral fissure length was shorter than that of Nigerian babies and was similar to that of Welsh infants. The palpebral fissure length of preterm and term infants in Merlop et al. 's study, which is accepted as a standard in palpebral fissure measurements, is shorter compared to our study (9) .
One of the limitations in our study is that of being a single-center study, and the other is that only infants with more than 35 weeks of gestation were included. Furthermore, the region of this study reflected only the west side of our country. Thus, it may not reflect the geographical and ethnic differences across the nation. Multicentered studies may determine more precise anthropometric measures for Turkish infants.
In conclusion, these measurements for male and female infants born between 35 and 42 weeks may be useful for early detection of syndromes by defining anatomical abnormalities. New multicentered studies reflecting anthropometric measurements of preterm and term neonates are needed in this country. Table S1 . Descriptive statistics and percentile values of chest circumference of all, female, and male infants due to gestational age. 
